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STANDARD CERTIFICATE OF DEATH

JFILED JAN 13 1951

'BIRTM NO.

SO0
11 087"

State File No...

PRINARY REG. DIST. 1@@@

townahip)

STAY (ia this place)

_ REG. DIST. NO. .. & ( E Rzammn N s ressssssceieprrererasasnsen
I. PLACE OF DEATH [ AL N 2. USUAL RESIDENCE (Wher d d lved, It i i before
a. COUNTY n. STATE mssouﬂ b, COUNTY . 1- / -llmiuioul.
b. CiTY (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY {If outaide corporsta limlts, write RURAL acd give township) - -"'-1 -

TEWN St. Louls

/ QOWN St. Louis,

o 1 4

d. FH&FSLP#E.EO%F (If Dot Lo houpi jrution, give streat addross or 1 SJI;!FEETSS . (If rurat, give looatien)
iNsTITUTION 4062 Enright 4062 Enright _
3 NAME OF a. (First) b. (Middie) ¢. (Last) " | 4 OATE (Manth) (Day)  (Yer)
(Twpe or Prins) Wilbert , Wright oeatd_Dec. 21, 1950
§, SEX 6. COLOR OR RACE } 7. M%RIED. EEJSECEBRRIED. 8. DATE OF BIRTH AGE (In wu- l: POCR | TEAR | F e womes
5 {8 ] H Min
Male 2| Colored Worried 7&"’ Sept. 25, 1900 s Rl bl & | Boem |

10a. USUAL OCCUPATION (Qtve kind of meork
dona during toost of working [ile, even if retired)

10b. KIND OF BUSINESS OR IH‘;

15. BIRTHPLACE (Btate or foreign comtiry) 12, CITIZEN OF WHAT
COUNTRY

z] a?’e::lz‘ cféy)dhat

=Y

197, and that death occurred at =2

Laborer Cohn Garage Nashville, Temn., / coTRYY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR WIFE
Clemon Wright Merthe ? Carrie Wright
i5. WAS DE‘CJ‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywu, B0, 01 nowa) | (I y war of dates of service) \
No ™ None Carrie Wright 4062 Enright.
18, CAUSE OF DEATH ERTIFICATI INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
ilne for (a), (b), and (&) DIRECTLY LE..!DING TO DEATH'(,)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) .
|| e8 heart falture, asthenia, | rite to the above caure (a) #ating - - i
de. Tt meons the dis- | the underlying catae last.
ease, Infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the deaih but not
related o the disegee or condition causing death, . :
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . - - vyes ] o ]
ZIa ADCIDENT (Bpecity) | 21b. PLACE GFINJURY (es..inorabons | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICI DS - bome, farm, fagtory, strest, cBoe bidg..ete) . : :
HOMICIDE . 4
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j’
INJURY “work L] "KTWORK i
— R 7 o
I attended the deceased from 4 to Lo / =2/ . 1951)ﬂuu I last saw the deceased

., from the causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _

(Licensed Embafmer’y

GN {Degres or title} | 23b. ADDRESS / % |23c. DATE SIGNED
%.u BUIH'A‘}.ALCREM : 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Btate)
T € A 12-27*50 Oakdsle Cemetery LeMay, Mo.,
A D RAR'S SIGMATURE AL DIRECTOR'S BIGNATURE ADDRESS .
MBEE 2L g j Z._A..d._ E‘ ﬂ 1221 N. Grand

Statement on Reverse Sde)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Q Stugdant Etmbalmer Ho...........-...-;.........
Signed -

Now The above MUST BE SIGNED BY-'THE HCENSE) EMBALI“ER m his OWN I'IANDWRI'IWG (Fﬂzlure to comply with
the sbove constitutes grounds for revocation of license) -

thubodyum:gn:ba!nmd.iaashouldbawmdabove.

working under my persona! supervision,

31gN@dineiciascacvanninnnsansnnas

Student Embalmar




